the changes of the deep retinal layers in eyes with glaucoma. It indicates that thinning of the choroid, besides the chorioretinal atrophy in the parapapillary region, should be added to the panoply of histological changes in glaucoma. (BrJ7 Ophthalmol 1993; 77: [430] [431] [432] Since the first descriptions of parapapillary chorioretinal atrophy to Elschnig et all-3 reports are accumulating in number emphasising the correlation between atrophic changes in the intrapapillary regiot and those in the deep retinal layers in the parapapillary area of glaucomatous eyes."5 Some authors divided ophthalmoscopically the parapapillary chorioretinal atrophy into two zones: a peripheral zone a with irregular pigmentation and a central zone ,B close to the optic disc border -with sclera and large choroidal vessels visible upon ophthalmoscopy. 9 Histologically, zone a correlated with an unequal distribution of melanin granules and partial atrophy of the retinal pigment epithelium (RPE) cells.'0 In zone ,B Bruch's membrane was bared of RPE cells and the photoreceptors were markedly reduced in density or were completely missing (Fig 1) . 10 Besides these changes in the vicinity of the optic disc, several investigators have reported a decreased count of retinal photoreceptors for areas all over the fundus in eyes with secondary angle closure glaucoma."-' Extrapolating these findings for eyes with primary open angle -G t ; ṽ.
?1 i ; V Figure I Histological section through the parapapillary area ofan eye with a malignant melanoma in the ciliary body and secondary angle closure glaucoma (A) and an eye with choroidal malignant melanoma and normal intraocular pressure (B). Long thin black arrows: zone a characterised by irregularities in the retinal pigment epithelium (RPE); area between long thin black arrow and short thick black arrow: zone fI showing complete loss ofRPE cells and incomplete loss ofphotoreceptors; area between short thick black arrow and black arrowhead: peripapillary scleral ring. The choroidal thickness ofthe parapapillary area (white arrows) is thinner in the glaucomatous eye than in the non-glaucomatous eye. The photoreceptors are artificially Decreased choroidal thickness in eyes with secondary angle closureglaucoma Preoperatively all eyes of both groups had received a mean daily radiation of4 Gy for 5 days preceding the enucleation. Eyes with an axial length exceeding 26-0 mm had been excluded. The intraocular pressure was significantly higher in the glaucoma group (38-3 (SD 14-0) mm Hg) compared with the control group (13-9 (SD 213) mm Hg) (p<00001). Both groups did not vary significantly in age (p=086), side (p=052), gender (p=059), horizontal globe diameter (p=O0 12), vertical globe diameter (p=0 30), and axial length (p=0 70).
All globes were fixed immediately after enucleation in a solution of 4% formaldehyde/1% glutaraldehyde. Histological sections stained by periodic acid Schiff method and 8 pm in thickness were prepared through the optic disc and pupil. The histological slide going closest through the optic disc centre was selected for evaluation. The meridional orientation of the sections did not differ significantly between the two groups. The thickness of the choroid was measured at 12 locations from the posterior pole to the periphery. To avoid a possible hyperaemic effect by the choroid tumours with secondary choroidal swelling, only the contralateral side to the tumours was evaluated.
To test the significance of differences, the Wilcoxon and Mann-Whitney tests were used. Fig 2) . The width of zones a 0 2 4 6 and j3 as defined histologically'0 (Fig 1) 
